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1 RUCTIONS TO ORILLERS

P .

I
e Y Putiec Health FILL IN ALL PERTINENT IN =L aMATION REQUESTED aND MAIL ORIGINAL TO § TATE
Yeilow Cooy ~ Weil Couti scilos DEPARTMENT IF PUDLIC HEALTH, COMSUMER HEALTH CROTICTICN. 535 WEST
- dwupy-'eu(}mnl J JEFFERSON, 5° 3INGFIELD, iLL.NOIS, 62751. DO NOT DETACH GEQLOGICAL/WATER
| SURVEYS SECTION. BE SURE 10 PROVIOE PROPER WELL LOCATION.
! ILLINOIS DEPARTMENT OF PUBLIC HEALTH GCOLOGICAL AND WATER SURVEYS WELL RECQRD
WELL CONSTRUCTION REPORT . -
10. Property nerﬂL' A/ Q/AIS( Al 3 Wcll)/No.
1. Type of Well Address 1 ('5/0C 5 LANE  (~Dr)RL
\ a. Dug . Bored X . Hole Diam.. S__m Depth_!_lﬂ Driller M LAY L 22 License No. L= Oy d
Cusb material ____ . Buried Slab: Yes 11. Permit No. _') dy Date '\ =2f - /./
. i b. Driven . Drive Pipe Diam. _____in. Deplh ft. 12. Water from J'ANQ 13. Coun(y EADIS N
’ c. Dnlled . Finished in Dritt _X___. In Rock . Srmaties
Tubula . Gravel Packed _______ . at depth .3.5_ to Al ft. Sec.
1 d. Crout: 14. Screen: Dianm. in. Twp.
t _ ' ' (KIND) FROM (f1) TO (F1) Length: __f#. Slot_________  Rge.
i Elev.
15. Casing and Liner Pipe
1 Otam. (in ) Kind end Weight Peom (F1.) ] Tu (FL) LOC:‘:'?:N I~

30 | CeMNCEILE — 4G |—=/( | sacrion erar

O I

2. Distance to Newest:

Building ___"I.‘__ Ft. Seepage Tile Field ______ l’ PL’* Shs ~Jerhep ) — e |+ |
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casiag: in. /
Septic Tank __J2C Barnyard 17. Static level _3.1_0 below casiag top which is ft.
. ‘ Leaching Pit . ____ Manure Pile above ground level. Pumping leve! ft. whea pumping at ____
' 3. Well fumishes water for hu‘;ﬁl o:)lnsumpupﬁn" (:{es.L_ No gpa for bours.
4. Date well completed { ~ 1
! 5. Pemmanent Pump Installed? Yes Date N;X 18. romtlo:cs_'rnllo THROUGH THICKNRSS Dllo'ff'ruoa'
Manufacturer Type Location rL' P __SéiL .S ' 3
[ Capacity gpm. Depth of Setting Ft. Y ,{i— 3¢
r 6. Well Top Sealed? Yes No Type [ LA . A :
d 7. Pitess Adapter lnstalled? Yes — lNNo)(km}1 SAND J 3 (.
4 Manuiacturer el Number  _________ ~ ;
l How attachad to casing? Dﬂ,Fr . — C! qj—
, 8. Well Disinfected? Yes_X____No Rrcid ¢ 4SF]
' 9. Pump and Equipment Disinfected? Yes No
‘ 10. Pressure Tank Size gal. Type
Location
y 1. Water Sample Submitted? Yes No ~
' REMARKS:




! e ool stPunisc realth FILL IN ALL PERTINENT IN  IMATICN REQUESTED aND MAIL OK.GINAL TO § TATE
h Yeitow Copy ~ Wel) Contiacios DEPARTMENT 07 PUBLIC MEALTH, CONSUMER HEALTH PROTLCTICN, S35 WEST
C'L . Bive Copy - Weii Owne: JEFFERSON, SPRINGFIELD, 1LLINOIG, 6278). DO NOT DETACH CEOLOCIC'AL, WATER
i SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
. ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
; WELL CONSTRUCTION REPCRT
X 10. Property owner ell No.
‘ 1. Type of Well § Address
a. Dug . Bared__~~_. Hole Diam. #)_in. Ceptb £ 3 ft. Drillec ; - License No. 2.2 - I
Curb material _{ >~ . Buried Slab: Yes_t=_No 11. Permit No. 2%Y029  Date d=S-16
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from = "x" 13. Couaty caar—d
c. Drilled . Finished in Drift _ . In Rock . ormdilee .
Tubular . Gravel Packed ____ . at depw_;‘i.lo —L\-_h' Sec. ﬁ'%(,
- “rout: 14. Screen: Diam. in. Twp.
! [ (KIND} PROM (F1 ) TO (F1) Lecgik: 4. Slot —  Rge. [OW v !
l EICV. g
15. Casing and Liner Pipe L
A Diam (in) Kjnd end Weight Prom (FL) | Tu (ML) sHow
{ {‘/ ‘ﬁ | O .:gg:gnlo"r::‘r
: 2 Distance to Nearest: - 7 —Sew v A
1 Building __——___ Ft. Seepage Tile Field __—_ 3L “""ij bk
/ 1 Cess Pool__— Sewer (non Cast iron)
: Privy b Sewer (Cast iron) — 16. Size Hole below casing: in.
: Septic Tank — Barayard rnd 17. Static level ft. below casing top which is .
. Leaching Pit e Manure Pile — above ground lavel. Pumping level ft. whes pumping at
* 3 Well funishes water for human consumption? Yes_&Z No gpm for bours.
4 Date well completed __[~ 2 2 - 7¢
5. Permanent Pump Iastalled? Yes___Date No 4= 18, o TORNATIONS PasasD THmOvCH bt 311
: Manufactuter Type Location ( é 2 ‘/—
: Capacity gpm. Depth of Setting Ft. =
6. Well Top Sealed? Yes_=~ No____Type — adl 7 2¥
7. Pidess Adapter Installed? Yes No
’ Manufacturer Model Number M*" LC -3 45/
How attachad to casing? —
8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No -
10. Pressure Tank Size gal. Type
Location —
' 11. Water Sample Submitied? Yes No
, REMARKS:
t
; Mo Cotz o D00 . ,,
. [V C““j— T~ ) \) ‘a‘ﬁ (CONTINUE ON SEPARATE SHEET IE NECESSARY)
SIGNED [ 7 / 22-7¢
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Yeiiow Ccoy - Well Coauacior

RLUCTIONS 73 LRILLERS

111, DeLt, of Publec Health FILL IN ACL PERTINENT iNFOKMATICN HEQUESTED aND MAIL S5.5INAL TO STATE

A St A, Bted $w ) Y el T S BNIE. S W99 ~hp N o B s W e e A N g .‘-JWl

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION RE"OHT

1. Type of Well

a. Dug . Bored __&" Hole Dicm.—%50O_in. Depth
Cuib material _________ . Buried Slab: Yes No
5. Driver . Drive Pipe Ciam. ______in. Depth

ft.

DEPARTMENT OF PUZLIC HEALTH, CONSUMER HEALTH FPROTICTION, SIS wEST
Bive Copy — well Owne: J' JEFFERION, SPRINGFIELD, ILLINO!S, §276). CCNCY SETACH S22L0CICAL. WATER
SURVEYS SECTION. ﬂ-‘E SURE TO PROVIDE PROPSR WELL LOCATIGH.

GEOLOGICAL AND WATER SURVEYS WELL RECCRD

10. Property owner /? Qﬂ A/J L-I -7“ (Uell No.
Address :

Drilles X g - y ‘License No.
11. Permit No. R9222= Date

12. Water from ? [ 13. County 7, S "A/
Yermeilea /

c. Dalled . Finished in Drift . In Rock at depth o f. Sec. 2.“ 5 ( 1
Tubula . Gravel Packed . B . {
4. Grout: i4. Screen: Diam. io. Twp. _;A/ 1_1
(KIND) PROM (PF1) To (P1) Lergth: _#t. Slot___________  Rge. _L.'lho )
Elev
15. Casing and Liner Pipe
Disa. (in.) Kind end l-l.-m From ()] Tu (R0 Locﬂ?:u N
~ ~ SSCTION PLAT
2. Distance to Newest: Do | oci spte 27 AN AW SE
Building _ -9 Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank __A/@ __  Barnyad "17. Static level {t. below casing top which is ft.

Leoching Pit Manure Pile

above ground level. Pumping level ft. wheo pumping at ____

3  Welil furnishes water for human consumption? Yes_&—"No gpm for bours.
4. Date well completed . FONMATIONS PASSED THROUG c DEPTH OF
S. Pemmanent Pump Installed? Yes ___Date No " 18. 10 A OUGH THICKNESS | DEPINS
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes___<No Type
7. Pitless Adapter Installed? Yes No =
Manuiacturer Model Numbet
How attachad to casing? C//.QL 2 'P
8. Well Disinfected? Yes.__.2_No [
9. Pump and Equipment Disinfected? Yes No
10. Pressuce Tank Size qgal. Type
Location
11 Water Sample Submitted? Yes No _
REMARKS:

(CONTINUE ON 3EPARATE SHEET IF NECESSARY)




r— WA I NUL . s 8D praLsL g
";;:'&{ oI Pudiic Health PILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORICINAL TO 3 TATE
Yeliow Copy -~ Well Conliacioe DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
T Bive Copy ~ Well Qumer JEFFERSON, SPRINGFIELD, ILLINOIS, 6276). DO NOT DETACH CEOLOGICAL. WATER
. SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
¢ 10. Property WMICJM WV.H No.
1. Tm ol Well c Address // s - -/
a. Dy . Boud_[__._ Hole Dlm._z_L'_ln. Dcp!hd__’_h. Driller L. \ License No; =27~ % {
Curb materiaK LRI (Y2 Buried Slab: Yes Pa— « 11 Pemit No. 5 ~/70 //f,f@ 9/ Date ’ L 'J',/ $7 4
b. Drtivea . Drive Pipe Diam. ia. Depth ft. 12. Water from -}&M‘D 13. County A])J_l A
P ormation
¢. Diilled . Finished ia Drift _X%-___.. In Rock . at depth 1) 10 0 h. Sec. _ 22
Tubular . Gravel Packed __________. A
d. Grout: 14. Screen: Diam. in. Twp. .2 L
(KIND) FROM (Pi.) T0 (1) Length: ___#t. Slot__________ Rqe. _{ﬂ.ﬂ/ f
Elev.
15. Casing and Liner Pipe
Dism. (in) Rind end Weight Frum ('l.l To (PFs.) Lgcm:u e
' - , B L SECTION PLAT
2. Distance to Nemest: 3L e 10 1 3

NE NE S

Building .__.‘.-2‘_)._.1"(. Seepage Tile Fiold_AL___ { = '{’,/ ‘//.T‘“l e .2 i/

Cess Pool_H___ Sewer (non Cast iton) __/
. T .

Privy o Sewer (Castiron) — Al 16. Size Hole below casiag: ia.
Septic Tank _N.F__ Barnyard 1" 17. Static level 2t __ft. below casing top which s { ft.
Leaching Pit Manure Pile above grouad level. Pumping level ft. when pumpiag ot .
1 Well fumishes water for hun?gj e;:nunpu?n? Yes o No gpm for hours.
4 Date well completed : Lk
S. Permanent Pump lnstalled? Yes £ Date (¢ 1 Fib q 18. FORMATIONS PAMED THROUGH THICKNESS [ORPTH OF
Manufacturer(JED IMRET Type A&.d_l-ocuug{n_EL__ Loy el 31D
Capacity__ L' _qpm. Depth of Setting 7 - = 3
6 Well Top Sealed? Yes_X_ No___ Type (Al Lo floger 070 ZN
7. Pitless Adoptes Installed? Yes X ___ No / s 1| 2y
Manufacturer S1 L RRC “OdeLNumbcr._L!ﬁ_f____ va . - o
How attachad to casing? ___C L jy 11 ‘ Lo X WA A
8. Well Disinfected? Yes_X__No 4
9. Pump and Equipmeat Disinfected? Yes No
10. Preasure Tank Size gal. Type
Locatlon
11 Water Sample Submitied? Yes No
REMARKS:
(cou‘mwlj SEPARATRE SHELET IF NECESSARY)
SIGNED 4. Londd v(_ﬁ/i ulx DATE Q/L):/ c/
IDPH 4.063% V .
l/‘N- KNB-} o | e o _ L | .




INSTRUCTIONS TO O ".End

whiteCopy ~
IlI.DQ{ oI Puttic Haalih FILL IN ALL PERTINENT INFORMATION REQUESTED '
Vulc-Copy-lcn.Con.:uuu DEPARTMENT OF PU3LIC HEAL#H. BU:EAUQngENVIRAONh?M'E!Ad!TLAERP:gIANLATLH,TSOJSSTNAEI'ﬁ
Blus Copy ~ W1 Cwirer JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. B8E SURE TO PROVIDE PROPER WELL LOCATION.
\ ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
NP WELL CONSTRUCTION REPORT Wm .
e 10. Property owner J‘AL, SR{ lv MAHH-YW:H No.
1. Ty;e of Well ) Address ﬂ/l ’l_@L\Dr)?E j
a. Dug . Bered X. . Hole Diam. 35.3 in. Depthnso _ft. Driller ’F'_L Au g H License No. —-LL-%I&——G = ‘l.
Curb materiol QUALIFIR Buried Slab: Yes No X 11. Permit N&" 20371 Date K VIl A
b. Crivea . Dnive Pipe Diam. in. Depth ft. 12. Water from G{-AY 13. County ﬂ[uy_& ON
o P . . . [ ien
c. D-.Lled . meshed in Dritt XX . In Rock . at depth 3 | to 1 . Sec. 2 '
Todula . Gravel Pecked _____ . - :
d. Groct: 14. Screen: Diax. in. Twp. LAl
) e (K!ND) FROM (Pt) TO (Ft) Length: _____ft. Slot________ Rge._lOi
CuNCAENE —10  |GRADE Elev.
1S. Casing and Liner Pipe
Dism (uin.) Kind end ¥eight Ferom (F1)] To .('|) Logi";’?o'}l N
) R SECTION PLAT
2. Lisicnce to Necx;.'_.z: —BL—LQJQBETE 20 +J NE S€
Buildirg 2O Ft. Seepage Tile Field NW
Cess P00l Sewer (non Cast iron)
Prvy Sewer (Cast iron) 16. Size Hole below casing: in. )
Septic Tamk Barnyard 17. Static level ft. below casiag top which is ft.
Leaczing Pit . Manure Pile __ above grouad level. Pumping level ft. when pumping at _____
3. 1s uazcrlé{om this well to be used for human consumption? gpm for hours.
Yes No ' PORMATIONS PASSED THROUGM THICKNESS [ DERTH OF
4. Date well completed Ei- 2—="2 q 18. BOTTOM
5. Perzanent Pump Installed?  Yes No C TULP Sosc 3 3
Lcaciacturer Type FZ ) A a'_.:&
Capecity —_______gpm.  Depth of setting ft. ﬂ Cd Ii 3‘4
6. Well Top Sealed? Yos_ X No SANDY CLlAY . ] 13
7. Piless Adaptor Installed?  Yes No 2( MLLUV HED ”/Yl f U(J
8. Well Disinfected? Yes X No DA I'FT lu .S'b
9. Water Sample Submitied?  Yes No
REMARKS:
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e Copy =0 NG vacion
Copy =¥l wuar

PARTAENT
ILLILIOIS, 82/00

FILL i" ALL PERTINENT INFORMATION REQUESTEL .
OF PUBLIC HEALTH. ROCi4 616,

STA" £ OFFICE BUILDING, SPRINGFIELD,
00 NOT OLTACH GEOLOGICAL /WA ER SURVEYS SECTION. BE SURE T0

+ MAIL OR!GINAL TO STATE DE-

PROVIOC PROPER WELL LOCATION.

ILLINOIS DEPART.ENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

P.cperty owner J’HA/ fHEA

10. 7 . Well No.
. Type of ‘heli Aldress i f -Z. éggfg TC ﬁlé
a. Dug . Bored X . Hole Diam. 3é in Deptb g-g f1. D:iller License- Na
Cu:b matenal . Burica Slab: Yes No 11. Pormit No. 320498 ¥ Date
5. Dnven . Drivs Fipe Dium. in. Depth ft. 12. Water from . SAAD 13. County ZHAQ/QQH —
. . "'n's ad f . L R ‘ ofit.el lun
c Enille‘d Fini he..{ in Dridt a Rock | a depth x o) Sec.
Tuoula . Grevel Packed
i Crout: 14. Screen: Diam. in. Twp.
@ rout: D) ZROM (1) TO (Fu.) Length: ft. Slot Rge. _lOW
Coad e RETE) —/0 GRADE | o Elev.
15. Cusing ard Lirer Pipe
E:hn ) Kind und Weight From (Fv.) lTo (Ft.) ‘l‘-ggi."!‘?:ﬂ "‘T
- ! — H- 10N PLA
. Distence 10 Neqrefl' :))[D CorCRETE [O ' Nw P N
Elilding 5 Ft. Seepaje Tile Field __J,Q__
Cass Posli Sewer (non Cact iron)
Privy Sewer {Cast iren) 16. Size Hole below casing: in.
Sepus Tank 100 Barnya:d 17. Static level _QQ ft. below casing top which is ' ft. -
Lecerira Pt Manure Pile aliove ground level. Pumping level ft. when pumping at .
. 1z water {recm this well to be usad for human consumption? gpa for hours.
Yes ' No EPTHOF
8. FORMATIONS PASSED THROUGH THICKNESS D
Cate well completcd A QG_ lq 7 q ! BOTTOM

F:rmenewnt Pump Installed?  Yes No X m P \SO[ L S .{
Marulacturer Type CLAY yS 20
Cepacity gpm. Depth of setting ft. 7 ] 5 /
. Well Top Secled? Yes No \SLA ND
. Pitless Aaapto: Instclled?  Yes No DA[ FT ]LL 3 S
. Well Disizfected?  Yes X No
. Waer Sample Submitted?  Yes No
MARKS:
(CON.:INUE ON SEPARATE SHEET IF NECESSARY)
WPH 4,065
ll“

 SIGNED

S Darzi’gé'?i
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= N -.-—.-.&-—-bn - . L e . v
H .

' &u* T AlcHealh S [ IWPIRIET # ILLYIN ALL PERTINENY INFORMAT] 'GUL YoWANG CUORIG! T STATE' D Yo

2 | Vellow Copy™* .1l Contiacees ;u "~ PARTMENT OF PUBLIC MEALTM, ROOM § 5, STATE OFFICE BUILDING, SPRINGFIELD, 7" . ' . - <ore oo R g
Biue Cogy — Well Owner ‘ " ILLINOIS, §2206. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE 1O D A a2
PROVIDE PROPER WELL LOCATION. .
o ILLINOIS DEPARTVENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

. 10. Property ow; . 2 Well No.
1. Type of Well . Address "/ AL
a. Dug . Baod‘ﬂ . Hole Dim.‘lc)_in. Depth;Lz_ﬂ. Driller e . N At et 74 T4
Curb material ________ . Buried Slab: Yes No 11. Permit No. LY £~ C T/ ¥ Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from #é('--{/' 13. County‘) ) P8 R
c. Drilled . Finished in Drift - <~ In Rock ’
Tubular . Giavel Packed _ &7 at depth ft Sec. 1 lo.
) 14. Screen: Dim. in Twp. f%
d. Grout: P .
(KIND) FROM (Fi.) TO (¥1.) Length: ft. Slot Rge.
Elev.
15. Casing and Liner Pipe Y,
Diam. (in.) Kind and Weight From (P1.) | To (F1) siow
- LOCATION IN
- 9 1 ) f SECTION PLAT
2. Diatance to Nearest: ! J( Lo Lo 22 1/ S€ SeE Sc .
Building 7]z —Ft. Seepage Tile Field
Cess Pool ! Sewer (non Cast iron)
Privy — Sewer (Castiron) 16. Size Hole below gasing: in.
Septic Tamk __2 & O Bamyard 17. Static level ft. below casing top which is ft.
Leaching Pit ____________ Manure Pile above ground level. Pumping level ___ ft. when pumping at ______
3. Is water from t)is well to be used for human consumption? gpm for hours.
Tes + No FORMATIONS PASSED THROUGH THICKNESS [ DEPTE OF
4. Dcte well completed Pt 18. BoTIOM
S. Pesocnent Puap lostalied?  Yes No ¢
Marufacturer Ype
Capacity ________gpm. Dopwmnq ft.
6. Well Top Seulod? Yes . / -
7. Pitess Adoptor lnstalled? Yes____. _ No [t 1 X7
8. Well Disinfected? Yes I/No o 7
9. Water Sample Subnitted? Yes No /
REMARKS: -

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

1ICPH 4.065 . 7 , P - had 7 /
10/08 SIGNED %MDATE LEZEL




o H OB L MFUTIT Neellt - N ey - -
Yeliow Capy - Wett Conuactor DEPARTMENT OF Puauc H‘ALTH cousunn neALm PROTECTION, 533 WEST

R ﬁ Bive Copy - We!l Qwner g} JEFFERSON, SPRINGFIELD, ILLINOIS, 6274). DO NOT DETACH CECLOGICAL. WATER
T SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINCIS DEPARTMENT OF PUBLIC HEALTH GEOLOGACAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT

10. Property owoer . ’ /’U 2 [Ln'ff/f Well No.

1. Type of Well . Address /’/" ARV I AR
‘a. Dug . Bored . Hole Diam. ?’ ln. Depth S¢ fr. Driller i i Tl A License No. <2 - 2 v
Curb material _ML Buried Slab: Yes No 11. Permit No. S0 L/ Date LL L2 ) 0/
b. Driven . Drive Pipe Diam. ia. Deplh fe. 12. Water from “:;/m P 13. County = VYR
c. g:x;leld . Zmuhod in Drm,é__. In Rock ot depth ' to - 2 “. Sec. : .
ulax . Gravel Packed ________ 7
d. Grout: 14. Screen: Diam. in. Twp. _Q_L\_v_
(KIND) PROM (P1.) TO (Pt) Lecgth: ____ft. Slot__________  Rge. S’ ﬂ
Elev.
15. Casing and Liner Pipe
Diem. (in) Kind end Weight From (P1) ] To (F1) Locm:s -
. : _ SECTION PLAT
2. Distance to Nearest: 2¢ L[}?zd_ ta Lo : =0 2 SE se vE
Building 3 Fr Seepage Tile Field & |ocsed ‘/ép(*id." ~fo 11/
Cess Pool____A ] Sewer (non Cast iron)
Privy A Sewer (Cast iron) £ 16. Size Hole below cmmq .
Septic Tcnk__.{)l_; Bamyard E-‘ 17. Static level 2 & {t. below casing top which is ! fe.
Leaching Pit = Manure Pile above ground level. Pumping level ft. whea pumping ot .
3 Well furnishes water for human conumpuou? Yes No gpm foc bours.
4 Date well completed Ib— te
5. Permanent Pump Installed? Yes X_Date JU—+0 18. PORMATIONS PANED THROUGH THICENESS b&qﬁg
“MUfGGWMTYPC‘ZL_.’l_Lomtwn_\ﬁ/._h_‘;‘;_ o al S 2
Capacity._}l _gpm. Depth of Setting L'I.S Ft e .
6. Well Top Sealed? Yes<_No Type __CAY o f e ha. . 35 | 30
7. Pitless Adapter Installed?  Yes X No . o lny e g f 2 1373
Manufocturer S IERY L Model Number /AP | 4
How attached to casing?___C LA MPED AR 17 180
8. Well Disinfected? Yes__X____No Ve
9. Pump and Equipment Disinfected? Yes No X
10. Presswe T lu gal. Type CAPOYE AR
Locatlon UL' i e
11 Water Sample Submitted? Yes No i
REMARKS:

(CONTINUR SEPARATE SHEET IF NECESSARY)

DATEML

IDPH 4.083
wp)/74 = KNB-1
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